MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —63_0130 49
DEPARTMENT OF PUBLIC HEALTH AND WELFAR c# LN IOV 100 1Liu STATE FILE NORBeR
Regi;rmif Dluliﬁm_mmgwlmw Registration District Na™_ ¥ 7 __-..Rag:mar'l Ne. __2.88()_-_ :

DO NOT WRITE AMEN
ON THIS STUB neD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resldence befors
. COUNTY :
2 a. STATE ) |Cg OUR | b. COUNTY sdmission)

VS 300
Rev. 4/59

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - tnside Limits
[=1]

own  ST. LOUIS, MISSOURY b DAYS WK ST, LQUIS Yafl Mo O

¢. FULL NAME COF () NOT in hospital, glve location) Inside Limita d. STREET g B i
HOSPITAL OR ' i ¥ ADORESS {If outaide, give iocation) Reside on Farm

INSTTUTION VAR ST, LOUIS. MO. YR} Ne D 42236 paAP N Yes O No (],
3. #AxE O: FE)CEASED Firsy Middla Last 4. DATE Month Day Year
yRe or prin OF .
ENOCH BOOTEN PEAM  MARCH 7. 1963
5. SEX 6. COLOR OR RACE 7. married [0 Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 HR

MALE NEGRO Widewad [] Divorced 10 /28 /89 72 w Hours | Min.
iF i

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) ITIZEN OF WHAT COUNTRY

durI?Em‘p? ﬁfiﬁrkim fife, even if retired) ST LaULs , 0 USA

T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES BOOTEN ELIZABETH (UNK;“IOWI'J ! NEVER MARRIED
15. WAS DECEASED EVER IN US ARMED FORCES? 14 _EAUCIAL MNO-__ 17. INFORMANT Address
(Yes, noy . goknown) {(1f yes, sive war or dates of MANNTE MELSON  SEE 2D
18. CAUSE OF DEATH [Enter cnly one causa pef o Trr—r INTERVAL BETWEEN

PART L GEATH WAS CAUSED 8V ™ OEGTTYE HEART FATLURE: 1S VARRE™

tMMEDIATE CAUSE (a)

%TE.AMENDED

Q@I N|I| ] R W] N

A

DOCUMENT

which gave rise to
sbove cause (o),

ARTFRIOSCLEROTIC DISEASE AND PNEUMONIA YEARS
stating the under-

: 4500
tying cause lest, DUE TQ (¢}

PART.I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl .PART Itl. I¥ decsased was female was
disssss condition given in PART | (a} thare a pregnancy in fast 90 days.

r[] Yes l O Ne l [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injufy in PART § or PART 1| of item 18.}
PERFORMED? ] m]

YEmz( NO 3

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m. ,
pm.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or ebout hame, | 20F, CITY, TOWN, OR LOCATION COUNTY .
WHILE AT WORK farm, factory, straet, office bidg., erc.)

NOT WHILE AT WORK I:]
3 /2‘ /63 ’% /7/63 and last anE?;‘{auw on %[7]63

H:00 m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if lnv,] DUE TO {b)

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

n. / -ﬂenVJa‘d the decessed from

Death occurred at
GNATURE {Degroe or title) ' 22b. ADDRESS 22c. DATE SIGNED

RT DORTON MDL - | - VAH, ST. LOUIS,-MO. 3/8/63

T3a. BURIAL, CREMATION, | 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIOPBCJ‘W, tawn, of county} (Srate}

pym( " 13-13-6 3 WAllonAL ¢ erreTery (T F. 11

. FUNERAI DIRECTOR R ADDRESS 25. DATE RECD. BY LOCAL REG.

-4 'T-a : 4 a q & MRIZ 1QS3 . ___’

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

/1




Dok - -
12 Py [ T

STATEMENT. BY I.ICENSED EMBAI.MER

| hereby ceriify that the body whose name is recorded on' the reverse side of this certificate-was embalmed by me,

Student Embalmer No..

or by

working under my personal supervision.

Student _
Signaturs of Student Embalmer.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fallure 6«
with the above constitutes grounds for revocation of lmense) .

If embaimed. by a STUDENT, he also shall sign in ‘his OWN handwrlflng.

1# this body is -not embalred, fact shon_.rld be so stated above.




